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The Grady Memorial Hospital Rape Crisis Center has 
just completed 18 years of service to more than 19,000 
citizens of Fulton and Dekalb Counties. Additionally, 
services are provided to approximately 1000 citizens a year 
from surrounding counties, as well as other states. The 
Center was begun in 1974 by the Fulton - Dekalb Hospital 
Authority at Grady Memorial Hospital, which has provided 
space, utilities, support services, and salaries for a 
director, counselors and secretary for the Center, along with 
medical examinations, treatment and medicine - - at no charge 
to citizens who are victims of sexual assault. 
The services that the Grady Memorial Hospital Rape Crisis 
Center provides are essential to the victims' recoveries. 
The Grady Memorial Hospital Rape Crisis Center has a 
hotline that is answered 24 hours a day, 7 days a week. There 
are approximately 117 volunteer counselors who work from 7 
p.m. - 7 a.m. The volunteers provide the Center with 24-hour 
coverage on the weekends. The counselors are with the victims 
throughout their time at Grady. They assist them in obtaining 
transportation, food, clothing, shelter and hygiene items. 
Counselors are with the victims during their examination. They 
are available to help the victims to think through their 
experience and answer any questions they may have. A 
discussion of their values relation to reporting to the 
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police and others takes place at that time. 
The Grady Memorial Hospital Rape Crisis Center provides 
free counseling, both individual and group, to anyone who has 
been affected by rape. 
THE ROLE OF THE LIAISON OFFICER 
The Grady Memorial Hospital Rape Crisis Center has a 
legal liaison who is able to answer questions regarding the 
police, as well as what to expect in court. Additionally, the 
victim is provided with a companion while in court. Also, the 
legal liaison must ensure that the collection of the legal 
evidence is handled correctly by the medical staff. After the 
evidence is collected by the doctor, it is stored by the 
Center, released to the detective (with permission of the 
victim), and then taken to the Crime Lab for analysis. 
OTHER SERVICES RENDERED BY THE CRISIS CENTER 
The Grady Memorial Hospital Rape Crisis Center is called 
upon by the community for various speaking engagements on the 
topics of rape trauma and prevention. The staff is routinely 
asked to teach recruits at the City of Atlanta Police Academy 
and the detectives at the State Police Academy. Also, they 
teach the medical residents, both at Grady and at other 
hospitals around the state. Both staff and volunteers teach 
civic, church, and school groups across metro Atlanta. 
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STAFF EMPLOYMENT 
Some members of the staff (patient assistants and legal 
liaison), are employed on a temporary basis, as funding is 
available. This funding has included Federal, Governor's 
Emergency Funding, and donations from civic groups and 
individuals. 
The hope is, with the donations from these organizations, 
the Center will be able to provide victims with clothing. 
Many of these women arrive at the hospital in the same 
clothing they were wearing at the time of the rape. These 
clothes are often needed as evidence, thus leaving the victim 
with nothing to wear. Non-constricting clothing would provide 
some sort of comfort during this painful ordeal. 
EMERGENCY CLINIC SERVICES 
Of the individuals seen in the Emergency Clinic, who have 
been sexually assaulted, 85% of them go on to report the 
offense to the police. A relatively small number of them 
comes in for counseling. Counseling is a necessary part of 
the healing process for any victim of sexual assault. There 
has been a pattern developing between the initial reactions of 
the victims to the attack and those who go on to get further 
support. 
STATEMENT OF THE PROBLEM 
The first problem with which the writer is concerned in 
4 
this study will be that of determining the type of counseling 
services the Rape Crisis Center, at Grady Memorial Hospital, 
provided for its clients during the period of time from 
January 1992 to January 1993. A second problem is of 
determining the level of proficiency, efficiency, 
effectiveness, and promptness with which these counseling 
services were provided. 
PURPOSE OF THE STUDY 
The purpose of this study was to obtain essential 
information to answer the questions listed below. 
1. How promptly were the counselors responses to 
their clients during the initial contact period 
from January 1992 to January 1993 at the Rape Crisis 
Center at Grady Memorial Hospital? 
2. Whom does the Rape Crisis Center at Grady 
Memorial Hospital primarily serve? 
HYPOTHESES 
The following hypotheses were used in executing this 
study : 
1. If rape victims, who came to the Crisis Center, 
reported their assault at the time of initial 
contact, they would also seek counseling. 
2. The higher proportion of the victims will be 
African American females. 
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SIGNIFICANCE OF THE STUDY 
Once the data have been collected and evaluated, then a 
proposed plan to intervene in this problem can be applied. 
The findings of this study will be used to assist the 
counselors of sexual assault victims in providing more 
effective care of survivors of sexual assault. At the initial 
contacts more can to be done to ensure the victims that 
further counseling is essential to them, if they are concerned 
about recovering fully from their experiences. Other Rape 
Crisis Centers could also make accommodations in their 
existing programs with the information that will be provided 
from this study. The impact is expected to be staggering. If 
this study could provide a way for those victims who have 
previously been afraid to come in for help, that would be 
overwhelming in itself. If past victims as well as potential 
victims of sexual assault could be reached by extensive 
outreach services of the Grady Memorial Hospital Rape Crisis 
Center, more individuals will be able to move on and live 
healthy lives. 
LIMITATIONS OF THE STUDY 
The writer acknowledges the following limitations in 
performing this study: 
1. The use of information will be limited to what is 
included in the written records made and preserved 
by the Rape Crisis Center at Grady Memorial 
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Hospital. 
2. The validity and reliability of the information in 
the records must be accepted by the writer because 
there is no way to check them. 
BASIC ASSUMPTIONS 
The writer will make the following assumptions in 
making this study: 
1. That essential information is available in the 
records kept by the Rape Crisis Center at 
Grady Memorial Hospital. 
2. That the writer will have adequate access to these 
records to evaluate the information and select 
only that which will be relevant to the purpose of 
this study. 
Victims of sexual assault need immediate medical and 
counseling attention. Due to the unfair treatment of victims 
of sexual assault, many refuse to reach out for help. 
This has been detrimental to their emotions and has affected 
those close to them as well. With effective intervention, at 
the time of the initial meeting of counselor and patient, 




REVIEW OF RELATED LITERATURE 
Rape is sexual intercourse forced upon an individual 
against the individual's will1. Every time an individual 
coerces another individual to have sex, that individual is 
guilty of rape. Rape is an act of violence which may or may 
not include physical violence. In most cases there had to be 
physical signs that the woman struggled with the assailant 
before anyone would believe that a rape had occurred. She 
should have reported the crime right away, before taking the 
hours long shower that she craves, before burning her clothes, 
before curling up with the blinds down. The survivor had to 
have an unblemished past if she is to "prevail" in court. An 
all male jury would be a plus for her since women tend to be 
extremely harsh when placed in the position to judge the 
actions of another female. To be on her side the ]uror would 
have to admit that she also is at risk of being sexually 
assaulted, and that they also can fall victim to losing 
control of their lives. As long as they don't admit to it 
then it is not real. Rape and other forms of sexual violence 
are very prevalent in patriarchal societies. In societies 
that devalue women, there is a rise of sexual violence 
against women on a large scale. Rape is a form of violence 
‘Lynn Norment, "What's Behind The Dramatic Rise in Rapes?," 
Ebony. September 1991, 92-93. 
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used as a tactic for revenge and punishment2. Rapists rape 
those whom they choose as substitutes for those they are angry 
with. In most cases these are women. Victims represent those 
women in the rapists' life that bring them pain and anguish. 
They can not communicate to them how they really feel. 
Rapists divert their energies into inappropriate displays of 
behavior. They use the defense mechanism called 
transference2. With transference the individual directs 
negative feelings he or she has for one person onto another. 
There is a fear there will be consequences suffered from the 
intended individual of rage, so he or she seeks and harms 
unsuspecting individuals. Rape is not a behavior confined to 
a few sick men. Sexual abuse ranges from verbal abuse, 
workplace harassment, wife battering, and, eventually, 
murder4. Rapists are not just the bums on the street corner 
who, occasionally, lash out at vulnerable passerbyers; rapists 
are; fathers, brothers, husbands, lovers, and co-workers. 
Penetration is not the only form of violation; rape is a 
subjective term, one that women must use to draw attention to 
2Diane Scully, "Who's to Blame for Sexual Violence?," USA 
TODAY. January 1992, 35-37. 
3Irvin Yalom, The Theory and Practice of Group Psychotherapy. 
3d ed., (United States: Basic Books, A Division of Harper Collins 
Publishers, 1985), 45. 
4Diana Scully, "Who's to Blame for Sexual Violence?," 
TODAY. January 1992, 35-37. 
USA 
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other, nonviolent, even nonsexual forms of oppression5. Women 
need to be aware of those in their immediate surroundings in 
every situation of their lives. Societal awareness of sexual 
assault has increased greatly over the past several years. 
This is reflected in the amount of information now available 
on female victims of rape6. 
WHO RAPES 
The "traditional" rapist is an individual who feels 
powerless, worthless, and has incredibly low self-esteem7. 
He has an unrealistic picture of who women are and what their 
roles are in life. Some men feel that they must lie to women 
in order to have sex with them. They set themselves up for 
committing rape. According to the study done by Ronald E. 
Campbell, men realize and admit to lying to women and 
pressuring them into having sex with them*. Hr. Campbell 
conducted an organized rap session with 20 young college 
men to assess harassment and acquaintance rape. The results 
5Nancy Gibbs, "When is it Rape?," TIME, 3 June 1991, 48-54. 
‘Patricia A. Frazier, "A comparative Study of Male and Female 
Rape Victims Seen at a Hospital - Based Rape Crisis Program," 
Journal of Interpersonal Violence 8, no. 1 (March 1993): 64-75. 
7Lynn Norment, "What's Behind The Dramatic Rise in Rapes?," 
Ebony. September 1991, 92-97. 
“Michele N-K Collison, "A Sure - Fire Winner is to Tell Her 
You Love Her; Women Fall for it All the Time: Men Talk Frankly with 
Counselor to Assess Harassment and Acquaintance Rape," The 
Chronicle of Higher Education. 13 November 1991, A38-A40. 
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were that men treated women badly, because they are ignorant 
about women's bodies and have learned to think of them as sex 
objects. The attitudes of these men will, eventually, result 
in them embarking on behaviors of sexual violence against 
women. 
There are three types of rapists: the power rapist, the 
anger rapist, and the sadistic rapist. The power rapist is 
more often the individual who commits acquaintance rape. 
These are men who feel that women owe them something if they 
spend money on them in the course of their dates. The anger 
rapist is the one who usually attacks women in general. These 
are the individuals who take their anger out on women for 
whatever reason they deem as appropriate. The sadistic rapist 
is one who does not strike as often as the other two types of 
rapists. He is the most dangerous. He feels a need to 
torture, mutilate, and often kill his victim9. 
Hatred and violence against women are responses to the 
gains women have made through women's movements. Women have 
made advances in the workplace and in education. Some Men 
have become threatened by the success of women and have begun 
to lash out at them with aggressive acts of violence. These 
feelings have contributed to crimes like rape, 
battery, sexual harassment, and acquaintance rape14. Women 
!Jann Jasper, "Rape: Are You at Risk?,” NEW WOMAN. December 
1992, 80-86. 
“Lauren Tarshis, 
April 1992, 14-16. 
The War on Women," Scholastic Update, 3 
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who have been cajoled into sex can justly complain of being 
raped. Cajoling, in itself, is a form of harassment or 
coercion. The act of rape does not have to include physical 
force. The fact that the woman was coerced into having sex is 
enough to characterize a case of rape11. 
ACQUAINTANCE RAPE 
Acquaintance rape occurs when sex is refused by the 
female after the man expects to have consensual sex as the 
culmination of the date. The power rapist is the one who 
usually is guilty of acquaintance rape. The power rapist 
thrives on controlling his chosen victim. The acquaintance 
rapist will do whatever necessary to subdue the victim in 
order for him to "get laid12". Acquaintance rape was coined 
to describe forced sex between people who already knew each 
other, however casual13. Acquaintance rapists are deliberate 
strangers who put victims in positions in which they begin to 
trust them. It is with this ill gotten trust that the rapists 
lure the victim into their traps. 
CHARACTERISTICS OF A VICTIM 
The victim of rape responds to trauma as would any victim 
“Auberon Waugh, "The Problem of Women who say "YES” when they 
really mean "NO"," The Spectator. 22 June 1991, 7. 
12Jann Jasper, "Rape: Are You at Risk," NEW WOMAN. December 
1992, 80-86. 
13Nancy Gibbs, When is it Rape? TIME. 3 June 1991, 48-54. 
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of a traumatic experience. The psychological syndromes seen 
in survivors of rape, domestic battery and incest were 
essentially the same as the syndromes seen in survivors of 
war14. In a response to trauma the survivor will exhibit post 
traumatic symptoms including insomnia, flashbacks, phobias, 
panic attacks, anxiety, depression, disassociation, a numbed 
tiredness, amnesia, guilt, self-loathing, self-mutilation, and 
social withdrawal. With all these problems present in the 
individuals' lives, it is not uncommon for them to attempt to 
disguise their emotions with the use of alcohol, drugs, and 
other forms of obsessive behaviors15. The one time experience 
of the rape puts the victim in a constant state of fear. When 
a woman is raped, it is usually by someone she knew in a place 
where she felt comfortable. In this case she may have trouble 
determining it she was indeed raped. This uncertainty will 
put her through additional trauma16. Every year women who are 
raped do not report this violent crime due to the stigma that 
society imposes on the victim17. The rape victim is seen as 
the one responsible for the rape. The responsibility of this 
act has been shifted from the rapist to the rape victim. This 
“Phyllis Chesler, "The Shellshocked Woman," The New York Book 
Review. 11-12. 
“ibid. 
“jann Jasper, "Rape: Are You at Risk," NEW WOMAN. December 
1992, 80-86 . 
17Lynn Norment, "What's Behind the Dramatic Rise in Rapes?,” 
Ebony. September 1991, 92-98. 
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unfair treatment has forced women to, inadvertently, watch 
what they say, wear, and where they go so they won't provoke 
men sexually1*. Rape is not the victim's fault. Nothing that 
she does, including her dress, talk, walk or look, makes the 
act happen. All the blame, rightfully, belongs to the rapist. 
PORNOGRAPHY IN RELATION TO RAPE 
The high rate of rape in America is astonishing. Rape 
happens four times as often in America as in Germany, eight 
times as often as in France, fifteen times that in England, 
and twenty times Japan19. The relationship between the 
occurrence of rape and the popularity of a media which 
promotes violence is obvious. It is reported that one out of 
eight Hollywood films has a rape theme2*. Even though hard¬ 
core pornography is the most dangerous aspect of the 
assault on women, the presence of sex in acceptable forms of 
media (fashion magazines, big screen movies, television 
movies, cartoon, comic book layouts, etc.) has staggering 
effects on the actions of the general public. For instance, 
"Karen Lehrman, "Mercy," The New Republic. 28 October 1991, 
4 2 . 
"Sen. Mitch Me Connell, R-KY. and Don Rosenberg, "Should 
Congress require purveyors of sexually explicit materials to 
compensate rape victims?," CO Researcher, 20 December 1991, 985- 
987 . 
2*Marcia Ann Gillespie, "In The Matter of Rape," Essence. 
January 1992, 60-94. 
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the influence that fashion magazines have had on the publics 
perception of reality is overwhelming. In 1975 Vogue magazine 
ran a layout of a man "battering" a screaming model; on the 
next page she appeared to be refreshed by being slapped 
around. She and the perpetrator were "nuzzling" up together 
under a headline reading, "Together Again21." It was also at 
this time where wife beating was an accepted display of 
emotion. On prime time television and the big screen, naked 
bodies and explicit love making have become as common as a 
kiss or embrace. This obsession with sex and violence is 
promoted by the media and popularized in movies22. 
STATISTICS OF RAPE 
Every five minutes, a woman is raped in the United 
States. This translates into 12 women raped every hour and 
nearly 300 every day21. Only 7% of those rapes is reported 
to the proper authorities. The incidents of rape in America 
go grossly unreported, but rape occurs more often in America 
than every other industrialized country. Also in this 1990 
study conducted by the Senate Judiciary Committee, it was 
21John Leo, "Haute porn, hard-core couture," U.S. News & World 
Report. 3 June 1991, 20. 
:2Lynn Norment, "What's Behind the Dramatic Rise in Rapes?", 
Ebony. September 1991, 92-98. 
2 1 ibid. 
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estimated that as many as 90 % of all rapes are unreported24. 
Rape has become so common that it's estimated that one out of 
four American women will be sexually assaulted or raped in her 
lifetime25. Less than 10% will report the assault, and less 
than 5% of the rapists will go to jail26. Officials estimate 
that there are as many as 2 million women raped each year27. 
The average age for a rapist is 19 years. This means that 
there is an urgent need to redirect the priorities of our 
youth. 
CHANGING OF ATTITUDES 
The traditional attitudes towards women, such as the 
belief that they shouldn't have the same rights and privileges 
as men, and the idea that women are responsible for rape have 
plagued the socialization of our youth and are displayed 
in their dating behavior patterns21. Teaching men and 
holding them responsible for their actions are necessary if we 
are to turn this situation around. Society has to stop 
tolerating sexual violence against women and begin treating 
24Lauren Tarshis, "The War on Women," Scholastic Update. 3 
April 1992, 14-16. 
“Marcia Ann Gillespie, "In The Matter of Rape," January 1992, 
60-94. 
“Nancy Gibbs, "When is it Rape?," Time. 3 June 1991, 43-54. 
27Lynn Norment, "What's Behind the Dramatic Rise in Rapes?", 
Ebony. September 1991, 92-98. 
“Diana Scully, "Who's to Blame for Sexual Violence?,” USA 
TODAY. January 1992, 35-37. 
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it as serious as the offense is, even when the women have been 
raped by their husbands or lovers. Before attitudes can be 
changed, the way we educate our youth has to be examined and 
redirected. Young boys are taught to be "aggressive" team 
members and to do all they can to "score". This is the same 
thinking they grow up with and take off the field and into the 
dating scene. Parents, as well as educators, can pressure the 
school system to introduce "conflict resolution programs" to 
teach these boys that there are alternatives to violent 
behavior29. It has been found that many boys, who have gone 
through this type of program, now use violence as a last 
resort instead of a first response. The reality is that no 
matter what you teach a child, he may or may not use it. 
Individuals grow up watching their peers, parents, community 
leaders, and public figures. They imitate the behaviors of 
those they respect, whether the behavior is positive or 
negative39. Boys are taught to view women as sex objects. 
Girls are socialized to be nice and to protect the feelings of 
others. The combination of aggressiveness and compliance sets 
the stage for acquaintance rape31. Society needs to be 
careful of what images it is actually projecting as acceptable 
29Myriam Miedzian, "Why Johnny might grow up Violent and 
Sexiest," Interviewed by Daniel S. Levy., (nd), (np). 
’’Richard P. Keeling, "Student Health in the 1990's," The 
Chronicle of Higher Education. 9 October 1991, B2. 
llJann Ja-sper, "Rape Are You at Risk?," NEW WOMAN. December 
1992, 80-86. 
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forms of behavior. An anti-acquaintance-rapist warns that 
every man is a potential rapist. Women have much more to fear 
from their boyfriends than strangers and from the fear of 
being raped by an acquaintance. They may need extensive 
therapy to work through the trauma”. 
THERAPY 
Therapy takes place when the victim is able to sit down 
in a non-threatening environment and release any stress that 
she may be feeling as a result of the rape. The main focus is 
placed on the individual's coming to terms with what has 
happened to her. Therapy is a necessary component to the 
healing process of the survivor of sexual assault. The choice 
is completely up to the survivor to attend or not attend a 
single session with a counselor”. Therapy is not a magical 
occurrence. The therapist is not there to solve the 
survivor's problems. The therapist's main function is to 
facilitate the helping and healing process of the survivor. 
There is not a given time as to when the survivor will be 
okay and move on to the stage of acceptance. The survivor 
must hurt before she can get better. Therapy will enhance 
that hurt, but it will also assist her in dealing with her 
issues appropriately. 
”Karen Lehrman, "Mercy," The New Republic, 28 October 1991, 
4 2.  
”Eliana Gil, Outgrowing the pain Together. (New York: Dell 
Publishing, 1992), 141. 
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CHAPTER THREE 
RESEARCH METHODOLOGY AND PROCEDURE 
METHODOLOGY 
The descriptive research techniques was used for this 
research study. The research period commenced January 1, 1992 
to January 1, 1993. Methods of study are detailed below. 
RESEARCH DESIGN 
The research design used for this study was the Normative 
Survey quantitative technique. 
SITE 
The site for the research study was Atlanta, Georgia. 
Atlanta is the largest city in the Southeast and the tenth 
largest city in the United States. The Atlanta metropolitan 
area is comprised of 18 counties with a population of 2.7 
million. This site was chosen because of the availability of 
the data needed and its accessibility to the researcher. 
SETTING 
The setting of this study was the Grady Memorial Hospital 
Rape Crisis Center located in Atlanta, Georgia. The Grady 
Memorial Hospital Rape Crisis Center is a fully staffed, 
equipped, and dedicated facility exclusively designed to meet 
the special needs of rape victims. The staff of the Crisis 






on, therapist, two patient assistants, secretary, and 
100 volunteers. 
The Grady Memorial Hospital Rape Crisis Center provides 
rt services to victims of rape. In addition the 








counseling services to help with feelings and 
concerns related to rape; 
information about the facts or myths, rape, 
and survivors of rape; 
information about abortions; 
free medical examination, food and clothing; 
legal assistance and a court companion for the 
victim ; 
individual, couple and small group counseling; 
and ; 
counseling to friends, partners and relatives 
accompanying the victim to his or her session. 
SUBJECT POOL 
The subject pool in this study consisted of those victims 
of rape who sought the services of the Grady Memorial Hospital 
Rape Crisis Center during the research period. These 
individuals had recently been raped and had come in for a 
medical examination. Also, some of the victims came in 
for additional counseling sessions. 
20 
The subjects consisted of those women from the subject 
pool who had completed a case history. 
INSTRUMENT 
The instrument utilized for this study was the Case 
History designed by the Grady Memorial Hospital Rape Crisis 
Center (see Appendix A). The instrument was designed to 
collect important information from the individuals it serves. 
The Case History was designed to be administered by the 
counselor prior to the medical examination. The Case History 
is comprised of five sections, but for the sake of this study 
only two of them were focused on. 
The Case History contained a demographic section and also 
six other dimensions. They were: emergency room information, 
information on the attack, emotional and social responses, 
background information, and follow-up information. For this 
study only the demographic and emotional, social response 
sections were examined. There were 44 items which were close- 
end questions. The instrument is described below: 
Section A: Demographics: The demographic section has 13 
close-ended items which served to provide the researcher with 
characteristics of the subjects. Demographic items include: 
name, age, address, date of birth, occupation, home phone 
number, work phone number, marital status, ethnic group, 
religion, highest educational level achieved, where the person 
lives, and whom the person lives with. 
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Section B: Emergency Room Information: This section has 
4 close-ended items. Emergency room information items 
include: three choices regarding who brought the patient in; 
police agency, family, or friend, and if the patient has had 
a pelvic exam before so that the counselor can be aware of her 
special needs. 
Section C: Information On The Attack: This section has 
18 close-ended items which serve to provide the researcher 
with information on what happened before, during and after the 
attack. The items in this section include: when the rape 
occurred (date and time), names of other people around during 
the attack, does the rapist know where she lives, does the 
rapist know her name, if there is fear of reprisal, name of 
the rapist, what was she doing prior to the assault, a 
detailed description of the rapist, what type of weapons or 
threats were used, what sex acts were threatened, what sex 
acts were actually performed, what conversation occurred with 
the assailant, first thing she did after the attack, where did 
she get help from, have the police been notified, detective's 
name, and how does she feel about the interaction with the 
police. 
Section D: Emotional And Social Responses: The 
emotional and social response section has 2 close-ended items 
which served to provide the researcher with information on 
if the person is willing to seek further support. The items 
in this section include: who does she intend to tell, and who 
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she does not want to tell about the incident. 
Section E: Background Information: The background 
section has 3 close-ended items which served to provide the 
researcher with some history of the patient's emotional state. 
Background items include: if the patient has been sexually 
assaulted before, has there been recent changes in her life, 
and if she has gone through counseling before. 
Section F: Follow-Up Information: The follow-up section 
has 4 close-ended items which served to provide the researcher 
with information as to how the person wanted to be contacted 
after the medical examination was over, as well as to what 
special services were rendered. Follow-up items include: 
phone number, best time to call, what type of message that can 
be left, and 6 special services available to the patient; 
clothing, panties, sanitary items, food, transportation, and 
cash. 
PROCEDURES 
There were three research periods utilized in this study. 
They were the pre-research, research, and post-re search 
periods. These research periods are describe d below along 
with procedures for each period. 
PRE-RESEARCH PERIOD 
Procedure 1. The researcher contacted the 
director of the Grady Memorial Hospital Rape 
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Crisis Center regarding participation as a 
research site by telephone and in person. 
Procedure 2. A meeting was set up between the 
researcher and the director concerning the time, 
date, and purpose of the research. 
Procedure 3. The director informed the staff 
counselors of the Grady Memorial Hospital Rape 
Crisis Center that the researcher would be using 
patients' files for the study. 
Procedure 4. The researcher became familiar with 
the services provided by the Center. 
Procedure 5. The researcher became familiar with 
the Patients' Case Histories. 
RESEARCH PERIOD 
Procedure 6. The time period January 1, 1992 - 
January 1, 1993 was selected, because of the size of 
the group of persons who sought help from the Crisis 
Center. 
Procedure 7. A data collection sheet was 
developed by the researcher. The data 
collected dealt with the demographic, emotional 
and social responses of the patient. 
Procedure 8. The data were collected and recorded 
until the entire research period had been covered. 
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POST-RESEARCH PERIOD 
Procedure 9. The study was then terminated. 
DATA COLLECTION 
All data were collected by the principal investigator. 
DATA ANALYSIS 
Statistical procedures utilized for this study were 
Frequency Analysis in numbers and percentages. 
HUMAN SUBJECT'S CONTRACT 
Human subjects' contracts were not necessary because 
subjects were not receiving any treatment. The subjects were 
not exposed to any physical or mental harm due to 
participation in the study. All names and confidential 





The data which have been collected concluded that there 
were 768 rape patients seen through the Grady Memorial 
Hospital Rape Crisis Center during this study period. This 
number represents the amount of people who came down to the 
Grady Memorial Hospital Rape Crisis Center to be medically 
examined. During the study period of January 1992 - January 
1993, five race groups were represented in the 768 rape 
patients; Blacks, Whites, Others, Asian, and Hispanic. The 
variables that were examined were the subjects' demographic 
information, marital status, housing situation, employment 
status, education level, and if the subject planned on telling 
anyone about the rape, as well as come in for counseling at 
the Grady Memorial Hospital Rape Crisis Center. 
Table 1 contains information about the racial 
characteristics of the subjects. 
26 
TABLE 1 
RACIAL CHARACTERISTICS OF PATIENTS SEEN 
IN THE GRADY MEMORIAL HOSPITAL RAPE CRISIS CENTER 








BLACKS 577 75 
WHITES 151 20 
OTHERS 30 4 
ASIAN 6 1 
HISPANIC 4 0 
TOTALS N = 7 68 100% 
The vast majority of the patients were Black females 
(577 or 75%). The others constituted the white, other, 
asian, and hispanic patients (191 or 25%). Four hundred and 
forty-four or 77% of the 577 Black female patients fell 
within a chronological age range of 20-39. One hundred and 
fourteen or 76% of the 151 white patients fell within a 
chronological age range of 15-34. Twenty-two of the 30 
"other" patients or 74% fell within the chronological age 
range of 15-29. 
Table 2 contains information about the Black subjects' 
Marital status and types of housing. 
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TABLE 2 
BLACK FEMALE SUBJECTS' MARITAL 
STATUS AND HOUSING SITUATION 
VARIABLES 
MARITAL STATUS N % TYPE OF HOUSING N % 
SINGLE 357 62 APARTMENT 288 50 
DIVORCED 38 7 HOUSE 240 42 
MARRIED 33 6 INSTITUTION 2 0 
SEPARATED 43 7 SHELTER 16 3 
WIDOWED 3 0 DORMITORY 10 2 
NO RESPONSE 103 18 INCARCERATED 3 0 
NO RESPONSE 18 3 
TOTALS N=577 100% N = 577 100% 
The most salient features of the information in Table 
2, are that the vast majority of these subjects were single 
(357 or 62%) and they lived in apartments (288 or 50%. 
Another interesting feature is the fact that 240 or 42% 
lived in houses. In addition, 103 or 18% gave no response 
to the items regarding their marital status. 
Table 3 contains information about the Marital Status 
and housing situation of the white patients. 
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TABLE 3 
WHITE FEMALE SUBJECTS' MARITAL 
STATUS AND HOUSING SITUATION 
VARIABLES 
MARITAL STATUS N % HOUSING SITUATION N % 
SINGLE 76 50 APARTMENT 66 44 
DIVORCED 18 13 HOUSE 61 40 
MARRIED 9 6 INSTITUTION 4 3 
SEPARATED 13 9 SHELTER 12 8 
WIDOWED 1 1 DORMITORY 2 1 
NO RESPONSE 34 22 INCARCERATED 0 0 
NO RESPONSE 6 4 
TOTALS 
N= 151 100% N=151 100% 
The data in Table 3 indicates that 76 or 50% of the 
White female subjects were single, 18 or 12% were divorced, 
and 34 or 22% gave no response. With regards to housing, 
their living conditions were almost equally divided between 
apartments and houses, 66 or 44% and 61 or 40%, 
respectively. 
Table 4 contains information about the marital status 
and housing conditions of the "other" subjects. 
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TABLE 4 
"OTHER" FEMALE SUBJECTS' MARITAL 
STATUS AND HOUSING SITUATION 
VARIABLES 
MARITAL STATUS N % HOUSING SITUATION N % 
SINGLE 16 53 APARTMENT 14 47 
DIVORCED 1 3 HOUSE 10 33 
MARRIED 2 7 INSTITUTION 0 0 
SEPARATED 0 0 SHELTER 0 0 
WIDOWED 0 0 DORMITORY 0 0 
NO RESPONSE 11 37 INCARCERATED 0 0 
NO RESPONSE 6 20 
TOTALS 
N = 30 100% N = 30 100% 
Of the 30 "Other" subjects, the majority of them were 
single and lived in apartments, 16 or 53% and 14 or 47%, 
respectively. Also, a relatively large number gave no 
response to their marital status or lived in houses, 11 or 
37% and 10 or 33%, respectively. 
Table 5 contains information about the employment and 
education level of the Black subjects. 
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TABLE 5 
INFORMATION ABOUT BLACK SUBJECTS' EMPLOYMENT 
STATUS AND LEVEL OF EDUCATION 
VARIABLES 
EMPLOYED LEVEL OF EDUCATION 
YES NO NR 7TH 9TH PH HG PC CG GT NR 
N % N % N % N % N % N% N% N% N% N% N% 
136/23 211/37 230/40 9/1 31/5 48/8 117/20 50/9 17/3 3/1 302/52 
TOTALS       
N=577 100% N=577 99% 
The most salient features of the data in Table 5, are 
that the majority of these Black female subjects gave no 
response regarding their employment and their level of 
education, 230 or 40% and 302 or 52%, respectively. In 
addition, only 136 or 23% indicated they were employed 
and 117 or 20% indicated they had finished high school. 
Table 6 contains information about the employment 
and level of education of the White subjects. 
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TABLE 6 
INFORMATION ABOUT WHITE SUBJECTS EMPLOYMENT 
STATUS AND LEVEL OF EDUCATION 
VARIABLES 
EMPLOYED LEVEL OF EDUCATION 
YES NO NR 7TH 9TH PH HG PC CG GT NR 
N % N % N % N % N % N % N % N % N % N% N% 
43/28 42/28 66/44 2/1 6/4 11/7 18/12 18/12 12/8 3/2 81/54 
TOTALS    
N=151 100% N=151 100% 
The data in Table 6 reveals that the White female 
subjects were evenly split between those employed and those 
unemployed and very large numbers of them indicated no 
response regarding their employment and their education 
levels, 66 or 44% and 81 or 54% respectively. The "Other" 
subjects were also evenly split between those employed and 
those unemployed. The vast majorities gave no responses to 
their employment status or their education status, 18 or 60% 
and 23 or 77%, respectively. 
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When asked if they had planned to tell someone about 
their rape, 331 or 57% of the Black subjects gave positive 
responses and 240 or 32% gave negative responses. Of the 
White female subjects, most gave position responses, 93 or 62% 
and 55 or 36% gave negative responses. In the category the 
"Other" subjects, 13 or 43% gave positive responses and 16 or 
53% gave negative responses. 
SUMMARY OF FINDINGS 
A carefully analysis of the data obtained from this study 
revealed the following findings: 
1. The majority 577 or 75% of the subjects were black 
females. 
2. The chronological age range of the Black female 
subjects was 20-39. 
3. One hundred and fourteen of the 151 White 
subjects' chronological age range was 15-34. 
4. Twenty-two of the 30 "Other" subjects or 74% 
fell within a chronological age range of 
15-29. 
5. Three hundred and fifty-seven or 62% of these 
577 Black female subjects were single and 288 or 
50% lived in apartments. However, two hundred and 
forty or 42% lived in houses. In addition, one 
hundred and three or 18% gave no response 
33 
regarding their marital status. 
6. Seventy-six or 50% of the White female subjects 
were single. Their housing conditions were 
about equal between apartments and housing, 
66 or 44% and 61 or 40% respectively. 
7. The majority of the "Other" subjects, 16 or 53% 
and 14 or 47%, respectively, indicated they were 
single and lived in apartments. However, a 
fairly large amount of them lived in houses, 
10 or 33%. 
8. Two hundred and thirty or 40% of the Black 
female subjects gave no response about their 
employment while three hundred and two or 52% gave 
no response about their levels of education. Only 
136 or 23% indicated they were employed. In 
addition, only 117 or 20% indicated that they 
had finished high school. 
9. Sixty-six or 44% of the White female subjects 
indicated no response about their employment. 
Eighty-one or 54% gave no response regarding 
their education levels. They were equally 
divided between employment and unemployment, 
43 or 28% and 42 or 28%, respectively. 
10. Eighteen or 60% of the "Other" subjects gave 
no response about their employment status and 
23 or 77% gave no response about their levels 
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of education. 
11. When asked if they planned to tell someone 
about their rape, 331 or 57 % of the Black 
females gave positive responses, and 240 or 42% 
gave negative responses. Ninety-three or 62% of 
the White female subjects gave positive 
responses and 55 or 36% gave negative responses. 
Thirteen or 43% of the "Other” subjects gave 
positive responses and 16 or 53% gave negative 
responses. 
12. Ninety-four or 16% of the Black female subjects 
indicated they planned to attend counseling 
sessions. 
13. Fifty or 33% of the White female subjects 
indicated they planned to attend counseling 
sessions. 
14. Four or 13% of the "Other" subjects indicated 
they planned to attend counseling sessions. 
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CHAPTER FIVE 
FINDINGS, CONCLUSIONS, IMPLICATIONS, RECOMMENDATIONS 
RECAPITULATION OF RESEARCH DESIGN 
PURPOSE OF STUDY 
The purpose of this study was to obtain information 
to answer the following questions: 
1. How promptly were the counselors' responses to 
their clients during the initial contact period 
from January 1, 1992 to January 1, 1993 at the 
Rape Crisis Center at Grady Memorial Hospital? 
2. Whom does the Rape Crisis Center at Grady 
Memorial Hospital serve? 
In addition, the following hypotheses were used in 
conducting this study: 
1. If rape victims reported their assaults at the 
time of their initial contacts, they would also 
seek, counseling. 
2. The higher proportions of the victims will be 
Black females. 
LIMITATIONS OF THE STUDY 
The writer acknowledges the following limitations in 
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performing this study: 
1. The use of information will be limited to what 
is included in the written records made and 
preserved by the Rape Crisis Center at Grady 
Memorial Hospital. 
2. The validity and reliability of the information 
in the records must be accepted by the writer 
because there is no way to check them. 
BASIC ASSUMPTIONS 
The writer will make the following assumptions in 
making this study: 
1. That essential information is available in the 
records kept by the Rape Crisis Center at Grady 
Memorial Hospital. 
2. That the writer will have adequate access to 
these records to evaluate the information and 
select only that which will be relevant to the 
purpose of this study. 
RESEARCH DESIGN 




The site for the research study was Atlanta, 
Georgia. Atlanta is the largest city in the Southwest 
and the tenth largest city in the United States. The 
Atlanta metropolitan area is comprised of 18 counties 
with a population of 2.7 million. This site was chosen 
because of the availability of the data needed and its 
accessibility to the researcher. 
SETTING 
The setting of this study was the Grady Memorial 
Hospital Rape Crisis Center located in Atlanta, Georgia. 
The Grady Memorial Hospital Rape Crisis Center is a fully 
staffed,equipped, and dedicated facility exclusively 
designed to meed the special needs of rape victims. The 
staff of the Crisis Center includes; a director, 
assistant director, legal liaison, therapist, two patient 
assistants, secretary, and over 100 volunteers. 
The Grady Memorial Hospital Rape Crisis Center 
provides support services to victims of rape. In 
addition, the following services are provided by the 
staff counselors: 
a. counseling services to help with feelings and 
concerns related to rape; 
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b. information about the facts or myths about rape, 
and survivors of rape; 
c. information about abortions; 
d. free medical examinations, food and clothing; 
e. legal assistance and a court companion for the 
victim ; 
f. individual, couple and small group counseling; 
and ; 
g. counseling to friends, partners and relatives 
accompanying the victim to his or her session. 
SUBJECT POOL 
The subject pool in this study consisted of those 
victims of rape who sought the services of the Grady 
Memorial Hospital Rape Crisis Center during the research 
period. These individuals had recently been raped and 
had come in for a medical examination. Also, some of the 
victims came in for additional counseling sessions. 
The subjects consisted of those women from the 
subject pool who had completed a case history. 
INSTRUMENT 
The instrument utilized for this study was the case 
history designed by the Grady Memorial Hospital Rape 
Crisis Center (see Appendix A). The instrument was 
designed to collect important information from the 
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individuals it serves. The case history was designed to 
be administered by the counselor prior to the medical 
examination. The case history is comprised of seven 
sections, but for the sake of this study only two of them 
were focused on. 
The case history contained a demographic section and 
also six other dimensions. They were: emergency room 
information, information on the attack, emotional and 
social responses, background information, and follow-up 
information. For this study only the demographic, 
emotional and social response sections were examined. 
There were 44 items which were close-end questions. 
DATA ANALYSIS 
Statistical procedures utilized for this study were 
Frequency Analysis in numbers and percentages. 
HUMAN SUBJECTS' CONTRACT 
Human subject' contracts were not necessary because 
subjects were not receiving any treatment. The subjects 
were not exposed to any physical or mental harm due to 
participation in the study. All names and confidential 
information were excluded from the research entirely. 
FINDINGS 
A thorough and careful analysis of the data obtained 
40 
from this study seems to warrant the following findings: 
1. The majority 577 or 75% of the subjects were 
Black females. 
2. The chronological age range of the Black female 
subjects was 20-39. 
3. One hundred and fourteen of the 151 White 
subjects' chronological age range was 15-34. 
4. Twenty-two of the 30 "Other" subjects or 74% 
fell within a chronological age range of 15-29. 
5. Three hundred and fifty-seven or 62% of these 
577 Black female subjects were single and 288 or 
50% lived in apartments. However, two hundred 
and forty or 42% lived in houses. In addition, 
one hundred and three or 18% gave no responses 
regarding their marital status. 
6. Seventy-six or 50% of the White female subjects 
were single. Their housing conditions were 
about equal between apartments and houses, 
66 or 44% and 61 or 40%, respectively. 
7. The majority of the "Other" subjects, 16 or 53% 
and 14 or 47%, respectively, indicated they were 
single and lived in apartments. However, a 
fairly large number of them lived in houses, 
10 or 33%. 
8. Two hundred and thirty or 40% of the Black 
female subjects gave no response about their 
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employment while three hundred and two or 52% 
gave no response about their levels of 
education. Only 136 or 23% indicated they were 
employed. In addition, only 117 or 20% 
indicated that they had finished high school. 
9. Sixty-six or 44% of the White female subjects 
indicated no response about their employment. 
Eighty-one or 54% gave no response regarding 
their education levels. They were equally 
divided between employment and unemployment, 
43 or 28% and 42 or 28%, respectively. 
10. Eighteen or 60% of the "Other" subjects gave 
no response about their employment status and 
23 or 77% gave no response about their levels 
of education. 
11. When asked if they planned to tell someone about 
their rape, 331 or 57% of the Black females gave 
positive responses, and 24 or 42% gave negative 
responses. Ninety-three or 62% of the White 
female subjects gave positive responses and 55 
or 36% gave negative responses. Thirteen or 
43% of the "Other" subjects gave positive 
responses and 16 or 53% gave negative responses. 
12. Ninety-four or 16% of the Black female subjects 
indicated they planned to attend counseling 
sessions. 
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13. Fifty or 33% of the White female subjects 
indicated they planned to attend counseling 
sessions. 
14. Four or 13% of the "Other" subjects indicated 
they planned to attend counseling sessions. 
CONCLUSIONS 
The findings obtained the analysis that warrant the 
following conclusions: 
1. The first hypothesis indicated that if victims 
reported their assaults at the time of their 
initial contacts, they would seek counseling. 
The findings indicated that 331 or 57% of the 
Black female subjects indicated they planned 
to tell someone about their assault, but only 
94 or 16% indicated they would attend counseling 
sessions. Therefore, this hypothesis is 
partly supported. 
2. The second hypothesis indicated that the higher 
proportion of the subjects would be Black 
females. Five hundred and seventy seven of the 
clients were Black females. This hypothesis 
was fully supported. 
3. The first question this study tried to answer 
dealt with the promptness with which the 
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counselors responded to the clients' during 
their initial contact with the Crisis Center 
at Grady Memorial Hospital during the period 
from January 1, 1992 to January 1, 1993? While 
the information obtained was not specifically 
focused on this question, it is reasonable to 
assume that the counselors acted as 
expeditiously as their working conditions 
allowed. 
4. The other question was what clients does the 
Rape Crisis Center serve at Grady Memorial 
Hospital? Although the majority of the clients 
used in this study were Black females, it is 
clear that the Crisis Center serves any 
clients who seek its services. 
IMPLICATIONS 
The implications, inferred from the conclusions, 
drawn from the findings of this study, seem to be 
inherent in the conclusions stated: 
1. This study covered a period of only one year. 
This may not be long enough for the attitudes 
of subjects to be adequately shown toward 
the counselors' services at the Crisis Center 
of Grady Memorial Hospital. 
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2. Currently, African-Americans make up the 
largest part of the population of the inner 
city of the city of Atlanta, so it stands to 
reason that the Crisis Center would serve more 
African-American females. This trend is 
expected to continue in the future. 
RECOMMENDATIONS 
The implications drawn from the conclusions drawn 
from the findings of this study seem to warrant the 
following recommendations-. 
1. That a more carefully planned study over a wider 
period of time be conducted utilizing these 
sub]ects. 
2. That more care be exercised in meeting the 
counseling needs of the African-Americans as 
well as others who are utilizing the counseling 
services of the Rape Crisis Center at Grady 
Memorial Hospital. 
3. That more encouragement be given to female 
victims of rape to talk more freely about their 




CASE HISTORY: PRIVILEGED INFORMATION 
Rape Crisis Center 
The Fulton DeKalb Hospital Authority 
TO: General Counselor, Grady Memorial Hospital DATE:  
BY: Volunteer Counselor,  
Time spent with patient: Time begun Time Ended Total  
Police Agency/Det. Name:  
CONSENT FORM SIGNED  Yes   No 
Outline to be filled out by Counselor AFTER the interview. 
Questions may be used as guidelines for interview. 
DEMOGRAPHIC DA~TA 
NAME AGE 
ADDRESS  Apt. 
CITY/STATE  ZIP   
BIRTH DATE  OCCUPATION  
HOME PHONE  WORK PHONE  
MARITAL STATUS:  Single  Separated  Married  Widowed 
 Divorced 
ETHNIC GROUP:  European American  Puerto Rican American 
 Asian American  African American  Other 
RELIGION:  Protestant  Jewish  Catholic  None 
 Other 
raduate training  College graduate 
artial college  High school graduate 
ompletion of 9th grade  Completion of 
th grade or less 
PRESENTLY LIVES IN:  Apartment  Single family dwelling 
 Dormitory  Other:  
PRESENTLY LIVES WITH: Spouse  Roommate ( s)  Lover 
 Parents  Alone  Other:  






WHO FURNISHED TRANSPORTATION TO HOSPITAL? 
 Police Agency Name  
 Family/Friends If family or friends, what are their needs 
or concerns? 
 Other 
HAS SHE HAD A GYN PELVIC EXAM BEFORE?   Yes  No 
ATTACK 
PLEASE DESCRIBE ENTIRE SEQUENCE OF EVENTS 
WHERE DID RAPE OCCUR (E.G., STREET, HOME. OWN NEIGHBORHOOD, 
UNFAMILIAR PLACE, ETC.) 
WHEN DID RAPE OCCUR: DATE:  TIME:  am/pm 
NAME/DESCRIBE OTHER PEOPLE AROUND 
DOES THE RAPIST KNOW WHERE SHE/HE LIVES?  No  Yes 
DOES RAPIST KNOW HIS/HER NAME?   No  Yes 
FEAR OF REPRISAL:  No Describe: 
NAME OF RAPIST, IF KNOWN:  
WHAT WAS SHE/HE DOING JUST PRIOR TO THE ASSAULT? 
DESCRIBE RAPIST, INCLUDING APPROXIMATE AGE, RACE, PRESENCE OF 
ALCOHOL OR DRUGS, AND ANY PREVIOUS RELATIONSHIP BETWEEN 
PERPETRATOR AND VICTIM, IF ANY 
WHAT TYPE OF WEAPONS OR THREATS WERE USED? 
 Knife  Gun  Threat of murder 
Threat of assault or abuse   Other: 
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WHAT SEX ACTS WERE THREATENED?  Vaginal  Oral  Anal 
WHAT SEX ACTS WERE PERFORMED?  Vaginal  Oral  Anal 
WHAT CONVERSATION OCCURRED WITH THE ASSAILANT? 
FIRST THING SHE/HE DID AFTER THE ATTACK (E.G., CALLED FRIEND, 
TOOK SHOWER, ETC. ) 
WHERE DID SHE/HE GET HELP AND FROM WHOM? ALSO, HOW LONG AFTER 
ATTACK (INCLUDE DATE, TIME): 
HAVE POLICE BEEN NOTIFIED?  Yes  No IF NO, WHY? 
HOW DOES SHE/HE FEEL ABOUT THE INTERACTION? 
EMOTIONAL AND SOCIAL RESPONSES 
WHO DOES SHE/HE INTEND TO TELL ABOUT THE INCIDENT? 
WHO DOES SHE/HE NOT WANT TO KNOW ABOUT THE INCIDENT? 
BACKGROUND 
HAS SHE/HE EVER BEEN SEXUALLY ASSAULTED BEFORE? 
  No  Unknown  Yes, Describe: 
HAVE THERE BEEN RECENT CHANGES, UPSETS, OR LOSSES IN HER/HIS 
LIFE? 
  No  Unknown  Yes, Describe: 
HAS SHE/HE HAD COUNSELING BEFORE? 
  No  Unknown  Yes, Describe: 
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FOLLOW-UP INFORMATION 
PHONE NUMBER WHERE SHE/HE CAN BE REACHED  
TIME OF DAY BEST TO CALL  
MAY MESSAGE BE LEFT? IF SO, TO WHOM? WHAT SHOULD WE SAY? 
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COUNSELOR'S ASSESSMENT 
PHYSICIAN'S NAME:  
NURSE'S NAME:  
OBSERVATIONS AND IMPRESSIONS RE: PATIENT, FAMILY/FRIENDS, 
STAFF : 
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